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REPORT  OF  THE  SURGICAL  DEPARTMENT 

The  New  York  Hospital  and  Cornell  University 
Medical  College 

1942 

by 

George  J.  Heuer,  M.D. 


To  the  President  of  the  Board  of  Governors  of  the  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell 
University: 

It  has  been  a  disturbed  year.  The  War  profoundly  has  affected 
the  University  Medical  Schools  and  Hospitals.  Our  Army  Unit, 
General  Hospital  ^9,  organized  in  the  early  spring  of  the  year, 
removed  16  of  the  younger  members  of  the  Surgical  Staff  who 
are  peculiarly  our  own,  since  they  have  been  trained  as  surgeons 
in  our  Institution  over  the  past  10  years.  The  Hospital  Unit  was 
called  into  service  early  in  July,  1942;  and  at  this  writing  (April, 
1943)  still  remains  idle,  awaiting  a  call  to  active  duty.  In  addition 
to  these  men,  62  members  of  the  Surgical  Staff,  many  of  them 
trained  by  us,  and  12  members  of  our  Dental  Staff  have  entered 
service  and  others  are  about  to  do  so,  so  that  our  staff  has  been 
sadly  depleted.  Our  Resident  Staffs,  upon  whom  we  depend  so 
largely  for  routine  work  in  the  hospital  wards  and  Out  Patient 
Department  have  been  cut  in  half  and  with  the  suggestion,  from 
time  to  time,  that  they  will  still  further  be  cut.  "We  now  have  no 
reserves  in  older  or  younger  men;  for  in  our  care  of  patients  and 
in  our  teaching  of  medical  students  on  an  accelerated  program, 
every  man  is  working  to  capacity.  The  shortage  of  nurses  through- 
out the  hospital  also  has  been  a  serious  matter  and  has  added  to 
our  difficulties.  The  constantly  changing  conditions  have  neces- 
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sitated  frequent  adjustments  in  the  organization  and  work  of  the 
various  units  of  the  Surgical  Department  and  has  added  greatly 
to  the  burdens  of  its  administration. 


I  am  well  aware  that  we  are  in  no  different  case  than  others 
who  have  to  remain  with  civil  institutions  and  attend  to  the  care 
of  the  civilian  sick  and  to  the  education  of  the  medical  profession. 
The  staff  has  accepted  the  situation  with  a  fine  spirit;  and 
it  is  a  matter  of  great  satisfaction  to  the  Head  of  the 
Department  to  see  how  well  the  various  functions  of  the  Depart- 
ment have  been  maintained  under  unfavorable  circumstances. 
The  mortality  following  surgical  operations  has  not  increased, 
which  may  be  taken  as  an  indication  that  our  surgery  has,  thus 
far,  maintained  its  high  level.  Our  surgical  nursing  has  been  con- 
tinued in  its  important  essentials.  Some  of  the  niceties  of  nursing, 
which,  no  doubt  add  to  the  comfort  of  hospitalized  patients,  have 
had  to  be  abandoned ;  but  no  nursing  care  necessary  for  the  recov- 
ery of  patients  has,  thus  far,  been  omitted.  Our  teaching  has  not 
been  neglected;  indeed  certain  courses  on  war  surgery  of  advant- 
age to  those  entering  the  armed  forces,  have  been  added  to  our 
curriculum.  Research,  perhaps,  has  suffered  due  to  the  departure  of 
so  many  of  our  young  men;  yet  an  examination  of  the  list  of  pub- 
lications from  the  Department  during  the  year  will  show  that  we 
have  not  been  idle. 


I.  Chronicle  of  the  Staff.  The  following  members  of  the 
Surgical  Staff  are  members  of  our  Medical  Unit,  General  Hospital 
#9- 


Clifton  W.  Anderson 
Edward  T.  Carey 
William  A.  Cooper 
Frank  Glenn 
Cranston  Holman 
James  A.  Moore 
John  G.  Schmidt 
Ralph  H.  Seeley,  Jr. 


Ralph  F.  Bowers 
Herbert  Conway 
John  H.  Eckel 
Merton  L.  Griswold 
Gustavus  A.  Humphries 
S.  W.  Moore 
John  B.  Ogilvie 
Preston  A.  Wade 


Other  members  of  the  Surgical  Department  who  have  entered 
the  various  branches  of  the  service  include: 
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Surgeons 


Francis  A.  Beneventi 

William  F.  MacFee 

Herbert  Bergamini 

Frank  J.  McGowan 

H.  Meredith  Berry 

William  T.  Medl 

Boardman  M.  Bosworth 

Stephen  C.  Meigher 

Charles  M.  Brane 

Laurence  Miscall 

Sam  R.  Burnett 

George  C.  Mueller 

Charles  F.  Chandler 

John  C.  Murphy 

Bliss  B.  Clark 

Charles  L.  Neill,  Jr. 

Bradley  L.  Coley 

Charles  Neumann 

Thomas  F.  Conroy 

William  F.  Nickel,  Jr. 

Carleton  M.  Cornell 

Herbert  Parsons 

John  Staige  Davis,  Jr. 

Russel  H.  Patterson 

John  W.  Draper 

William  C.  Quinn 

Jeremiah  E.  Drew 

Carmen  I.  Razzano 

Alexander  Dubinsky 

Paul  M.  Read 

Wade  Duley 

Carl  J.  Schmidlapp 

John  A.  Evans 

Morris  K.  Smith 

Edgar  P.  Fleischmann 

Harold  H.  Snyder 

Cornelia  Gaskill 

Anthony  N.  Spinelli 

Harold  Genvert 

Charles  B.  Steenburg 

Dan  C.  Gill 

Hirsch  Sulkowitch 

Benjamin  F.  Glasser 

John  L.  Sullivan 

Martin  J.  Healy,  Jr. 

C.  Blair  Sulouff 

Norman  L.  Higinbothom 

William  G.  Terwilliger 

Russel  H.  Hooker 

John  E.  Toole 

Robert  S.  Hotchkiss 

Harmon  Truax 

Robert  W.  Hunt 

Frances  P.  Twinem 

Carl  C.  Janowsky 

William  L.  Watson 

Joseph  T.  Kauer 

Willis  M.  Weeden 

Charles  K.  Kirby 

John  Pettit  West 

George  M.  Knapp 

William  P.  Whalen 

James  0.  Macdonald 
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Dentists 


Robert  N.  Adamson 

K.  F.  Blindenbacher 

Edward  M.  Carney 

S.  E.  Davenport 

Gustav  T.  Durrer 

George  F.  Egan  (with  the  Unit) 

Milton  L.  Gabel 

A.  N.  Greminger 

Eugene  J.  Guenard  (with  the  Unit) 
James  T.  Kelly  (with  the  Unit) 
Mark  Lehmkuhl 
Paul  Leprohon 
Lloyd  H.  Markson 
Edward  Stroh 


II.    Service  to  Patients. 
I.    Pavilion  Service: 

A.  General  Surgery.  During  the  year  1942,  2752  patients 
with  surgical  diseases  were  admittted  to  the  surgical  pavilions. 
This  number  represents  a  decrease  of  282  patients  or  9  per  cent 
as  compared  with  1941.  Of  the  2752  patients  admitted,  537  were 
not  subjected  to  operation  and  2215  patients  were  subjected  to 
2564  operations. 

(a)  Nonoperative  Group.  The  537  patients  were  not  subjected 
to  operation  either  because  surgery  was  not  indicated  or  be- 
cause surgery  was  refused.  Of  this  number  525  were  discharged 
from  the  hospital  cured,  improved  or  unimproved.  Twelve  patients 
died  in  the  hospital,  a  nonoperative  mortality  rate  of  2.2  per  cent. 
Autopsies  were  obtained  in  8  or  66.6  per  cent  of  those  dying. 
The  conditions  causing  death  were:  advanced  inoperable  cancer,  4; 
advanced  tuberculosis,  1 ;  hypertension  and  renal  failure,  1 ;  hemor- 
rhage (intestinal,  subarachnoid),  2;  generalized  peritonitis,  1; 
extensive  burns,  1 ;  intracranial  tumor,  1  and  an  allergic  reaction 
to  diodrast,  1.  The  deaths  are  assembled  in  Table  I. 
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The  last-mentioned  death  is  so  unusual  as  to  deserve  comment, 
for  it  is  the  first  in  our  ten  years'  experience  with  this  substance. 
The  patient,  History  ^294206,  received  an  injection  of  20c.c.  of 
diodrast  for  the  purpose  of  intravenous  pyelograms.  At  least  a 
minute  and  a  half  was  taken  for  the  injection.  The  patient  did  not 
experience  any  untoward  symptoms  during  the  injection  which 
was  done  with  the  same  technic  always  used  in  the  clinic.  Approxi- 
mately 2  minutes  after  the  injection  had  been  completed  the  patient 
began  to  have  some  respiratory  distress  and  a  feeling  of  suffoca- 
tion. He  was  seen  promptly  by  the  Resident  and  was  found  to  have 
extremely  labored  respiration  and  some  cyanosis.  The  respiratory 
distress  was  of  the  expiratory  asthmatic  type.  An  anesthetist  was 
called  and  administered  oxygen  with  slight  improvement  in  the 
cyanosis.  Adrenalin  1  c.  c.  was  slowly  introduced  into  the  vein. 
The  systolic  blood  pressure  fell  approximately  to  60  mm.Hg.  The 
patient  was  put  in  the  Trendelenburg  position  and  given  an  in- 
fusion of  5  per  cent  glucose  and  saline.  The  blood  pressure  then 
rose  to  100,  the  pulse  was  regular  and  95  per  minute.  About  15 
minutes  later  he  sank  into  a  stupor  from  which  he  did  not  recover 
and  died  li^  hours  after  the  injection  of  diodrast. 

The  cases  of  death  following  the  injection  of  diodrast  were  col- 
lected by  Goldbergh  and  Baer  in  1942  (J.  A.  M.  A.  118:  1051, 
1942).  Their  fatality  was  apparently  the  ninth  in  American  litera- 
ture. Waterman  and  Robins  (J.  A.  M.  A.  119:491,  1942)  suggest 
that  one  cause  of  the  general  reaction  following  the  intravenous 
injection  of  diodrast  is  allergy  to  the  drug  and  recommend  intra- 
dermal cutaneous  tests  to  determine  susceptibility  to  it. 

(b)  Operative  Group.  Upon  2215  patients,  2564  operations 
were  performed  with  40  postoperative  deaths;  an  operative  mor- 
tality of  1.5  per  cent,  a  case  mortality  of  1.8  per  cent.  The  list  of 
operations  will  be  omitted  this  year.  The  five  most  common  surgi- 
cal conditions  for  which  operation  was  performed  were  appendi- 
citis with  292  cases  and  1  postoperative  death,  a  mortality  of  0.3 
per  cent;  diseases  of  the  thyroid  gland  with  130  cases  and  2  deaths, 
a  mortality  of  1.5  per  cent;  hernia  with  272  cases  and  1  death,  a 
mortality  of  0.3  per  cent;  noncancerous  diseases  of  the  gall-bladder 
and  biliary  ducts,  220  cases  with  3  deaths,  a  mortality  of  1.3  per 
cent;  and  noncancerous  diseases  of  the  rectum  and  anus  with  254 
cases  without  a  death.  Of  the  2564  operations,  2335  were  per- 
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formed  by  members  of  the  Resident  Staffs  with  32  postoperative 
deaths,  a  mortality  rate  of  1.3  per  cent.  Of  the  40  postoperative 
deaths,  3  followed  operations  upon  394  patients  with  acute  emer- 
gency conditions,  a  mortality  of  0.7  per  cent;  14  followed  266 
extensive  operations  for  cancer,  mortality  6.2  per  cent;  6  followed 
167  operations  upon  the  brain,  spinal  cord  and  nerves,  mortality 
3.5  per  cent;  4  followed  101  operations  upon  the  thorax,  mortality 
3.9  per  cent;  3  followed  220  operations  upon  the  gallbladder  and 
biliary  tract,  mortality  1.3  per  cent;  6  followed  791  operations 
upon  the  gastrointestinal  tract,  mortality  0.7  per  cent;  2  followed 
130  operations  upon  the  thyroid  gland,  mortality  1.5  per  cent;  and 
2  followed  755  miscellaneous  operations,  mortality  0.2  per  cent. 
The  postoperative  deaths  are  assembled  in  Table  II.  Autopsies 
were  obtained  in  26  of  the  40  deaths,  an  autopsy  percentage  of  65. 

B.  Urology.  The  Subdepartment  of  Urology  under  the 
direction  of  Dr.  Stevens,  admitted  473  patients  to  the  pavilions. 
One  hundred  and  forty-seven  of  these  patients  were  not  subjected 
to  operations  and  of  these  5  died,  a  nonoperative  mortality  of 
3.1  per  cent.  Upon  the  remaining  316  patients,  378  operations 
were  performed  with  8  deaths,  an  operative  mortality  of  2.1  per 
cent,  a  case  mortality  of  2.5  per  cent. 

The  James  Buchanan  Brady  Urological  Service  under  the 
direction  of  Dr.  Lowsley,  admitted  347  patients  to  the  pavilions. 
Ninety-one  of  these  patients  were  not  subjected  to  operation  of 
whom  3  died,  a  nonoperative  mortality  of  3.4  per  cent.  Upon  the 
remaining  256  patients,  274  operations  were  performed  with  9 
postoperative  deaths,  an  operative  mortality  of  3.2  per  cent,  a  case 
mortality  of  3.5  per  cent.  An  analysis  of  the  deaths  is  shown  in 
Table  IV.  Of  the  8  nonoperative  deaths,  autopsies  were  obtained 
in  7;  of  the  17  postoperative  deaths,  autopsies  were  obtained  in  8. 

C.  Orthopedic  Surgery.  The  patients  admitted  and  treated 
are  included  under  General  Surgery. 

D.  Otolaryngology.  The  Subdepartment  admitted  1011 
patients  to  the  pavilions  and  performed  799  otolaryngological 
operations  with  1  postoperative  death,  a  mortality  of  0.1  per  cent. 

E.  Ophthalmology,    The  Subdepartment  admitted  256  pa- 
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tients  to  the  pavilions  and  performed  242  opthalmological  opera- 
tions with  1  postoperative  death,  a  mortality  of  0.4  per  cent. 

A  summary  of  the  pavilion  work  of  General  Surgery  and  the 
Specialities  shows  that  during  the  year  1942,  4846  patients  were 
admitted  to  the  surgical  pavilions  and  that  4257  operations  were 
performed  with  59  postoperative  deaths,  a  general  postoperative 
mortality  rate  of  1.3  per  cent.  In  comparison  with  the  preceding 
year  there  was  a  decrease  in  the  admissions  to  the  pavilions  of 
218  or  4  per  cent.  The  decrease  occurred  in  the  admissions  to 
General  Surgery. 

2.  Private  and  Semi  private  Services.  There  were  1399  admis- 
sions to  the  Private  Service  and  1688  admissions  to  the  Semi- 
private  Services,  a  total  of  3087.  Upon  these  patients  2972  opera- 
tions were  performed  of  which  1432  or  51.3  per  cent  were  per- 
formed on  the  10th  operating  room  floor,  1360  or  48.7  per  cent 
on  the  11th  floor. 

3.  Out  Patient  and  other  Ambulatory  Services.  The  Out 
Patient  Departments  of  General  Surgery  and  the  Specialties  of 
Surgery  admitted  17,959  new  patients,  who  made  a  total  of 
90,381  patient  visits.  The  Accident  Pavilion  admitted  10,507 
new  patients  who  made  a  total  of  13,064  visits.  The  Department 
of  Physiotherapy  gave  27,626  patient  treatments  and  our  Follow- 
up  Department  made  follow-up  notes  and  examinations  on  9,247 
returned  patients.  Four  hundred  and  forty-seven  minor  operations 
were  performed  and  723  plaster  casts  and  plaster  boots  applied. 
The  total  visits  of  ambulatory  patients  to  the  various  units  of 
the  Surgical  Department,  therefore,  numbered  140,318. 

4.  Surgical  Pathology.  The  laboratory,  under  the  direction 
of  Dr.  Foot,  examined,  diagnosed  and  recorded  5,6 14  patho- 
logical specimens  from  the  Operating  Rooms,  wards  and  Out 
Patient  clinics. 

5.  The  Operating  Rooms  on  the  10th  and  11th  floors  con- 
tinued as  in  previous  years  with  the  exception  that  during  the 
year  the  direction  of  the  two  floors  was  placed  under  one  head 
nurse.  In  the  operating  rooms  of  the  10th  floor  5684  operations 
were  performed  and  479  treatments  given;  in  the  11th  floor  oper- 
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ating  rooms  1360  operations  were  performed. 

6.  Anesthesia.  The  surgical  anesthetists  under  the  direction 
of  the  Surgical  Department,  administered  5200  anesthesias,  a 
decrease  of  453  compared  to  the  year  1941.  Of  the  5200  anesthe- 
sias, 3188  were  inhalation  anesthesias;  939  were  local;  73  were 
local  combined  with  inhalation;  386  were  spinal;  30  were  spinal 
combined  with  inhalation;  17  were  caudal  and  3  caudal  com- 
bined with  inhalation;  44  were  solely  avertin,  486  were  avertin 
combined  with  inhalation,  32  were  avertin  combined  with  local 
and  2  were  colonic  ether.  Cyclopropane  was  used  in  265  cases. 
Of  the  total  number  of  patients  anesthetized,  3780  or  72.7  per 
cent  received  inhalation  anesthesia.  There  was  one  death  attrib- 
uted to  anesthesia,  the  case  of  a  child  6  years  of  age  operated 
upon  for  enlarged  tonsils.  During  the  year  Miss  S.  Ledford  com- 
pleted our  course  in  anesthesia  and  Miss  M.  McKinby  was  ad- 
mitted for  the  course. 

7.  Surgical  Follow-U p.  During  the  year  our  Follow-Up  De- 
partment sent  out  12,6l4  letters  and  other  communications  to 
former  surgical  patients  requesting  their  return  to  the  hospital 
for  reexamination.  As  a  result  of  these  communications,  7822  pa- 
tients responded  and  their  follow-up  records  were  incorporated 
in  their  hospital  histories.  As  a  result  of  the  reexaminations,  1203 
patients  were  referred  back  to  our  surgical  O.P.D.  for  further 
examinations  and  183  were  advised  to  reenter  the  hospital.  At 
the  end  of  the  year,  57  of  the  183  patients  so  advised  had  been 
readmitted  to  the  hospital.  Of  the  patients  followed  during  the 
year,  89  per  cent  were  closed  with  satisfactory  follow-up  records 
while  1 1  per  cent  were  closed  with  incomplete  follow-up  records. 
At  the  end  of  the  year  the  department  carried  7344  "current 
cases"  and  had  "closed"  14,945  cases. 

Comments  of  the  Service.  The  summation  of  the  various 
activities  of  the  service  shows  that  during  the  year  1942,  7933 
patients  were  admitted  to  the  pavilion  and  private  patient  services 
and  were  subjected  to  7229  surgical  operations.  Our  various  Out 
Patient  services  received  140,318  patient  visits.  The  total  service 
rendered  the  sick  represents  a  decline  over  the  preceding  year  of 
4  per  cent  in  the  admission  of  pavilion  patients,  of  10  per  cent 
in  private  and  semiprivate  patients  and  of  9  per  cent  in  O.P.D. 
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patient  visits.  So  far  as  pavilion  and  O.P.D.  patients  are  con- 
cerned, the  decline  appears  to  have  been  general  in  the  hospitals 
and  O.P.D.  clinics  of  the  city.  The  decline  began  in  midsummer 
and  continued  well  up  toward  the  end  of  the  year.  It  is  reported 
that  a  large  number  of  individuals  has  left  the  city  due  to  the 
War  and  it  is  possible  that  the  shift  in  population  has  been  a 
factor  in  this  decline. 

As  noted,  the  immediate  results  of  our  surgical  efforts  com- 
pare favorably  with  any  year  in  our  history.  There  has  not  been 
an  increase  in  our  postoperative  mortality  rate  or  in  our  inci- 
dence of  postoperative  infections  and  other  complications.  This 
achievement  is  the  result  of  an  unusual  effort  and  long  hours  on 
the  part  of  the  staff — and  whether  the  pace  can  be  maintained 
remains  to  be  seen.  To  assume,  as  some  have  already,  that  we 
have  been  overstaffed  is,  I  believe,  an  erroneous  assumption.  We 
now  have  no  reserves  in  case  of  illness;  we  cannot  shift  a  man  to 
the  laboratory  to  pursue  a  promising  idea  in  research,  there  is 
little  if  any  time  for  members  of  the  younger  group  to  read  or 
think  and  there  is  beginning  evidence  of  staleness  due  to  unend- 
ing routine  and  loss  of  sleep.  For  the  duration  of  the  War  there 
does  not  appear  to  be  any  prospect  of  changing  this  situation; 
but  with  the  ending  of  the  War  our  staff  should  again  be  increased 
to  its  pre-war  level. 

Extensive  comments  on  the  service  will  not  this  year  be  made. 
The  Head  of  the  Department  has  carefully  compared  the  work 
of  the  year  with  preceding  years  and  is  assured  that  it  has  main- 
tained its  level  in  all  essential  respects.  Perhaps  a  few  comments 
regarding  certain  units  of  the  Department  are  justified. 

In  Anesthesia  we  have  had  a  particularly  sucessful  year.  It 
has  always  been  our  custom  carefully  to  study  our  yearly  anes- 
thesia record  for,  as  I  have  repeatedly  pointed  out,  our  mortality 
from  the  pulmonary  complications  of  anesthesia  may  account 
for  from  15  per  cent  to  20  per  cent  of  our  total  postoperative 
pavilion  mortality.  To  reduce  this  mortality  has  been  a  yearly 
effort.  During  1942  there  were  47  postoperative  pulmonary  com- 
plications following  the  administration  of  5200  anesthesias,  an 
incidence  of  0.9  per  cent.  Of  these  47  complications,  25  were 
bronchopneumonia  with  1  death;  12  pulmonary  atelectasis  with 
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0  death;  4  lobar  pneumonia  with  0  death;  and  6  pu'raonary 
embolism  and  infarction  with  4  deaths.  The  total  mortality  from 
pulmonary  complications  of  anesthesia  was,  therefore,  0.09  per 
cent;  the  mortality  in  47  patients  with  postoperative  pulmonary 
complications,  10.6  per  cent.  To  the  total  mortality  attributable 
to  anesthesia  must  be  added  1  death  under  anesthesia  in  a  child  of 
6  years  operated  upon  for  enlarged  tonsils.  The  death  remains 
unexplained;  an  autopsy  was  not  obtained.  This  brings  the  mor- 
tality from  anesthesia  to  0.1  per  cent.  It  is  the  lowest  total 
mortality  we  have  had  and  the  lowest  in  those  with  pulmonary 
complications.  In  comparison  with  other  years  the  reduction  in 
the  number  of  deaths  occurred  in  those  with  pneumonia.  Every 
patient  with  this  complication  received  sulfadiazine  and  it  appears 
reasonable  to  assume  that  this  drug  was  responsible  for  the  reduc- 
tion in  the  mortality  rate. 

To  us  one  of  the  sad  results  of  the  war  has  been  its  effect 
upon  our  follow-up  Department.  The  success  of  this  department 
in  keeping  in  constant  touch  with  our  old  patients  has  been  one 
of  our  real  achievements.  A  recent  example  is  that  in  a  study 
of  1204  patients  with  peptic  ulcer  followed  by  us  over  a  10  year 
period,  we  were  in  contact  with  and  knew  the  results  in  over 
98  per  cent  of  the  patients.  In  the  second  half  of  the  year  it  was 
noted  that  the  success  of  our  follow-up  was  declining  for  as  I 
stated,  many  people  moved  from  New  York.  Many  have  gone 
into  the  armed  forces  and  some  of  these  have  been  thoughtful 
enough  so  to  notify  us.  Many  others  have  left  to  take  up  defense 
work  in  other  cities,  a  large  percentage  of  whom  have  failed  to 
forward  us  their  new  addresses.  It  is  possible  that  we  shall  have 
lost  for  some  years  to  come  the  high  percentage  of  successful 
follow-up  records  we  have  enjoyed  in  preceding  years. 

Teaching.  The  accelerated  teaching  program  has  been  in 
effect  during  the  year,  classes  having  continued  throughout  the 
last  summer.  There  was  no  change  in  the  teaching  program  as 
compared  with  recent  years.  A  course  in  the  form  of  a  symposium, 
participated  in  by  fourth  year  students  on  the  treatment  of 
wounds  of  war,  was  organized  and  has  been  conducted  during 
the  year.  It  is  intended  to  serve  as  an  introduction  course  for 
those  who  are  soon  to  enter  the  armed  services. 
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IV.  Research.  A  list  of  85  papers  published  by  members 
of  the  Department  is  submitted  without  comment.  The  grants 
for  Research  in  the  Department  include  the  following: 


For  Surgical  Research,  Department  of  Surgery  (anonymous)  ....$5000.00 

Bernheim,  Alice  R.  Fund:  Surgical  Research  Peripheral  Vas- 
cular Disease   $2700.00 

Given,  Mrs.  Irene  H.  Surgical  Research,  Department  of 

Surgery   $5000.00 

United  States  Treasury,  Gastric  Cancer  Research,  Department 

of  Surgery   $5000.00 

Wallace  &  Tiernan  Products  Co.  Inc.  Chemotherapy  Research..$4000.00 

United  States  O.S.R.P.  research  in  Blood  Vessel  Surgery, 

Department  of  Surgery  (August,  1942  for  one  year)  5000.00 

Total   $26,700.00 
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BERLINER,  M.  L. 

Regarding  Detection  of  Avitaminoses  A  by  gross  and  biomicroscopic 
examination  of  conjunctiva.  Am.  J.  Ophthal.  25:  302,  1942 
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606,  1942 
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New  Engl.  J.  M.  227:  95,  1942 

BOWERS,  R.  F. 
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sion. Annals  Surg.  115:  986,  1942 

Surgical  Treatment  of  Carcinoma  of  Stomach  in  Aged  Individuals. 
Surgery  11:  869,  1942 

with  Lord,  J.  and  McSwain,  B.  Cystadenoma  of  Pancreas.  Arch. 
Surg.  45:  111,  1942 

CHENOWETH,  A. 

and  Holman,  C.  Problems  of  Treatment  of  Secondary  Peptic  Ulcer. 
Surg.,  Gyn.  and  Obstet.  75:  314,  1942 

CHILD,  C.  G. 

Aneurysm  of  Renal  Artery.  Surgery  12:  142,  1942 
Noninfective  Gangrene  following  Fracture  of  Lower  Extremity. 
Annals  Surg.  116:  721,  1942 

COLEY,  B. 

and  Pack,  G.  and  McNeer,  G.  Interscapulothoracic  Amputation  of 
Malignant  Tumors  of  the  Upper  Extremity.  Surg.,  Gyn.  and  Obstet. 
74:  161,  1942 

CONWAY,  H. 

Principles  of  Plastic  Surgery  in  Malignant  Tumors  of  the  Face.  Surg., 
Gyn.  and  Obstet.  74:  949,  1942 

Infection  and  Gangrene  of  Lower  Extremity.  N.  Y.  State  J.  M.  42: 
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with  Meigher,  S.  Symposium  on  Mortality  of  Amputations  for  Diabetic 
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with  Twombly,  G.  and  Temple,  H.  Clinical  Value  of  Ashheim-Zondek 
test  in  diagnosis  of  Testicular  Tumor.  J.  A.  M.  A.  118:  106,  1942 

DUDLEY,  G.  S. 

The  Acute  Abdomen.  M.  Chn.  N.  A.  26:  773,  1942 

with  Miscall,  L.  and  Morse,  S.  Benign  Tumors  of  the  Stomach. 

Arch.  Surg.  45:  702,  1942 

DULEY,  W. 

Acute  Appendicitis;  analysis  of  417  consecutive  cases. 
Am.  J.  Surg.  58:  40,  1942 
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ECKEL,  JOHN 

and  Lord,  J.  Use  of  Vitallium  Tubes  in  the  Urinary  Tract  of  Dog. 
Surgery  12:  412,  1942 

FKJESILVER,  E.  M. 

Benign  Tumors  of  the  Stomach.  Surgery  12:  216,  1942 

FOOT,  N.  C. 

Simpler  Classification  of  Mammary  Tumors.  Arch.  Path.  33:  905,  1942 
with  Graham,  T.  and  Schwartz,  H.  Papular  Urticaria  pigmentosa; 
report  of  case. 

Arch.  Dermat.  and  Syph.  45:  906,  1942 

Classification  and  Diagnosis  of  Lymphoid  and  Allied  Tumors. 
N.  Y.  State  J.  M.  42:  2220,  1942 

GARTNER,  S. 

Anomalous  Processes  of  Ciliary  Type  on  Posterior  Surface  of  Iris. 
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Physiotherapy  Review  22:  3,  1942 
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1942 
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with  Quinn,  W.  and  Wade,  L.  Welch  Bacillus  Infections  arising 
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Brain  Abscess.  Bull.  N.  Y.  Acad.  M.  18:  814,  1942 

KNAPP,  G. 

with  Moore,  S.  W.  Varicose  Veins.  Annals  Surg.  115:  131,  1942 
McSWAIN,  B. 

with  Bowers,  R.  and  Lord,  J.  Cystadenoma  of  Pancreas.  Arch.  Surg. 
45:  111,  1942 

with  Glenn,  F.  Sodium  Sulfadiazine  in  Treatment  of  experimentaal 
Streptococcic  Infection.  Arch.  Surg.  44:  223,  1942 
with  Glenn,  F.  Lesions  produced  by  Sulfadiazine.  Proc.  Soc.  exp. 
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with  Holman,  C.  Transthoracic  oesophagogastrostomy.  Surgery  11: 
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McLEAN,  J.  M. 

Some  Phases  of  Plastic  Surgery  about  the  Eye.  Missip.  Doctor  19: 
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Cataract  Extraction  after  Glaucoma  Operation.  Am.  J.  Ophthal.  25: 
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MARSHALL,  V.  F. 

Tumor  of  Spermatic  Cord.  J.  Urol.  48:  524,  1942 
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with  Conway,   H.  Symposium  on  Mortality  of  Amputations  for 
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MOORE,  S.  W. 
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PACK,  G.  T. 

Cancer  del  colon.  Rev.  de  Gastro-enterol.  de  Mexico  2:  281,  1942 
Development  of  Sarcoma  in  Myositis  Ossificans. 
J.  A.  M.  A.  119:  776,  1942 

with  Abels,  J.  Metabolic  Studies  in  patients  with  Cancer  of  Gastro- 
intestinal Tract.  Ann.  Int.  Med.  16:  221,  1942 

with  Rekers,  P.  Management  of  Malignant  Tumors  of  Groin.  Am. 
J.  Surg.  56:  545,  1942 

with  Rhoads,  C.  Plasma  Vitamin  A  in  patients  with  Cancer  of  Gas- 
trointestinal Tract.  Tr.  Am.  A.  Phys.  56:  173,  1943 
with  Wuester,  M.  Development  of  Cancer  in  acrodermatitis  chronica 
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76,  1942 

MacFEE,  W.  P. 

Pilonidal  Cysts  and  Sinuses;  review  of  230  cases. 
Annals  Surg.  116:  687,  1942 

McAULIFFE,  G.  W. 

with  Wolff,  H.  and  Goodell,  H.  Experimental  Studies  on  Headache. 
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Platybasia  with  Involvement  of  Central  Nervous  System. 
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Reflex  in  Man.  Surgery  11:  915,  1942 
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RIABOFF,  P. 

with  Lowsley,  O.  Calcification  of  vasa  deferentia.  J.  Urol.  47:  293, 
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SAMUELS,  BERNARD 

Lesions  in  the  Lens  caused  by  Purulent  Corneal  Ulcers. 
Arch.  Ophthal.  27:  577,  1942 

TWINEM,  F.  P. 

Benign  Teratoma  of  Testicle  in  3  year  old  boy.  J.  Urol.  47:  345,  1942 
YEOMANS,  F. 

Office  Treatment  of  Hemorrhoids.  M.  Clin.  N.  A.  26:  831,  1942 


QUINN,  W. 


RAY.  B.  S. 
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